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centration of 25-3 mg/100 ml, whereas this value was exceeded more than twofold by the 52 4 mg/ 100 ml in hyperthyroid patients. Relating plasma fibronectin to total thyroxine values ( Fig. 1) showed that half of the hypothyroid patients had lower fibronectin values than euthyroid subjects and patients, while 82% of all hyperthyroid individuals had fibronectin concentrations above the normal range of 25*0-42.0 mg/100 ml. A significant correlation (r = 0-68; n = 23) was found between free thyroxine index and plasma fibronectin concentrations in hyperthyroid subjects. Changes in plasma fibronectin, total thyroxine, and free thyroxine index in a 55 year old hyperthyroid woman during treatment with thiamazole are shown in Fig. 2 . It is apparent that daily thyreostatic treatment with thiamazole (days 1-6: 160 mg intravenously; days 7-10: 120 mg intravenously; and 20 mg three times daily orally thereafter) was accompanied by consistent and parallel falls in both plasma thyroid hormone and fibronectin concentrations.
Discusson
Decreased concentrations of plasma fibronectin have been reported in patients with septicaemia, burns, after trauma,'-3 in disseminated intravascular coagulation,7 and during starvation.4 While in septicaemia low concentrations of plasma fibronectin have been attributed to increased opsonisation of collagenous debris, injured platelets, immune complexes, and bacterial as well as non-bacterial aggregates after consumption by the reticuloendothelial system, low plasma fibronectin in starvation has been attributed to its impaired synthesis in the liver.
Increased plasma fibronectin concentrations as described in gestosis,6 primary biliary cirrhosis, obstructive jaundice, and nephrotic syndrome5 have been ascribed to its increased production, decreased metabolism, or reduced renal clearance. The Thiamozole (mg/day) Fig. 2 Changes in plasma fibronectin, total thyroxine, and free thyroxine index in a hyperthyroid female patient during treatment with thiamazole.
significantly raised plasma fibronectin values found in hyperthyroid patients in this study and their reduction in hypothyroid individuals suggest that fibronectin metabolism is related to thyroid hormone availability. This hypothesis was also supported by the fall in plasma fibronectin concentration during successful thyrostatic treatment of a severely hyperthyroid patient (Fig. 2) . As patients with non-thyroidal disease known to increase fibronectin concentrations5-' were excluded from this study, a direct effect of thyroid hormones on endothelial synthesis of plasma fibronectin has to be assumed in hyperthyroidism. In this context one has also to remember that thyroid hormones promote protein synthesis'0 and that hyperthyroidism is associated with increased concentrations of plasma angiotensin converting enzyme" and factor VIII,'2 which, like fibronectin, are both synthesised by endothelial cels.2 With regard to the low fibronectin concentrations in hypothyroid patients, it is of interest that low concentrations of thyroid hormones3-'5 and fibronectin23 have also been described in severe illness such as trauma, bums, and sepsis. 
